wider than in 1933. Report on aorta (Dr. J. B. Sparks): " The descending portion takes a sudden curve to the right, so that it projects more than 3 cm. to the right of the mid-line; ascending aorta more prominent than in 1933." Electrocardiograms show a progressive flattening of the T waves and the development of left axis deviation. Brachial artery tracings show a lag of 0'15 second of arterial wave of right artery after left. Skiagram of chest, June 1984.
In hospital for two months; one pyrexial attack, T. 100.60 for a few hours. Progress: Pain in the arms and chest still occurs. Treated with mercury i'nunctions and novarsenobillon injections. I am indebted to Lord Horder for permission to show this case.
DicU88'ion.-Dr. POYNTON asked if there had been any factor in the daily employment which might have caused a rupture of the aortic valve?2
Dr. COURTENAY EVANS (in reply) said that ther'e was no reason to imagine that the patient's recent occupation was either unduly arduous or likely to cause a rupture of the valve.
? Generalized Osteitis Fibrosa. Case for Diagnosis-ERNEST FLETCHER, M.B. J. W., male, aged 36, admitted to hospital on 24.3.34, complaining of pain in *both hips and thighs on walking.
Previous history.-In September 1931, patient was kicked while playing football, and had pain in the left leg for two months. He then had pain in the right foot which went up the thighs; and he now has pain in both hips and thighs. The legs feel weak and he cannot walk without sticks, but his real difficulty is that walking is painful.
Family history.-Nothing of interest. Condition on examination.-General condition is fair; there has been no pyrexia; average pulse-rate 84. Central nervous system, chest, and abdomen are normal. Clubbing of fingers present.
Hip-joints: neither hip-joint will fully extend; there is always 100 flexion.
Flexion is full on the left, almost full on the right.
Unable to abduct the thighs. Cannot cross the left leg: the right leg can be crossed about 10°.
Gait: Shuffles along a few inches at a time and complains of much pain. Wassermann reaction: Blood, + +-; cerebrospinal fluid, negative.
Cerebrospinal fluid: Normal. Radiology: The whole skeleton was examined by X-rays and the following abnormalities detected: Pelvis and hip-joints: Heads of both femora flattened. The left one shows a slipped epiphysis. The horizontal ramus of the left pubic bone shows an area of destruebion, and there is a similar area in the upper part of the right femur, as also in the transverse processes of some of the lumbar vertebrae. Skull: The bones present a somewhat woolly appearance, but no areas of destruction are seen. Hands: The left hand shows a translucent area at the base of the second metacarpal bone, and the bones generally show some atrophy.
The blood pbosphorus has not been estimated.
Discussion.-Dr. F. PARKES WEBER said that the possibility of the case being an atypical one of Recklinghausen's generalized osteitis fibrosa had not been excluded. This involved the question of parathyroid adenoma.
Dr. GILBERT SCOTT said that the general decalcification of bones of the skeleton, especially noticeable in the radiograph of the hand, clearly indicated a metabolic disturbance and suggested the possibility of some pathological condition of the parathyroid, but not necessarily a tumour, as this gave rise to a fibro-cystic condition of the bones, in addition to decalcification. There were no bone-cysts in this case.
Dr. POYNTON said he wondered whether this was a case of rheumatoid arthritis, or, rather, of arthritis deformans with a syphilitic basis. These cases had been described, particularly in France by Dufour. G. E., aged 23, a waiter, complains of persistent ulceration of the sole of the left foot, the right foot having been amputated on account of a similar condition a year ago. No previous history of importance.
Family history.-A sister died of phthisis. History.-A callosity under the head of the first metatarsal of the right foot developed what was described as a "red scab" which, with the application of hot
